1552010 __‘ B (7 b H eh.‘s
INS. CASE OWNER: CC qf / AXA1800 :\’\\) / IDAC:
ka\ ,“ ASSIGNMENT
Surveyor: V\ DOI: v ( 7 ‘8 Date / Time : g B
Registered in Merimen: __Abu M
Pre-assign / CCU / FTE S Lrl_‘/ ,L "/‘
Insured Vehicle No. l—\ C ({ Claim No. [D N } : ‘ (f v
A : l Y r
Name of Insured : m m QWLW (/ Policy No. l bh& 1'0 )k
Insured Tel No. HP: 1 Make / Model
Excess Sec I1 :8§ CW0-N o, gl E i \E Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: ‘@/ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
RS p— = =
INSRS: INSRS: INSRS: INSRS:
WSP: 7 . WSP: WSP: WSP:
4 Tel: Cpu" “ ! s Tel : Tel : Tel;
=y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CUAA U pnhinid G el Unaled w110 ], 0 |STAGE DATE /PIC
ST T TN UON VAR ERER UV INon-Reporting It (1st):
f\ U A RETRYY, X Non-Reporting ltr (2nd):
‘TL R i Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) [
After call Itr to OI:
Authorisation To Act: I
Release Voucher: |
Final Repair Bill:
Car Rental Invoice: [
Towing Invoice | | |
LTA/GIA :
Medical Bill: L1
PIR: L1 [ ]
Mandate/Reject Instruction: |
LOD [ |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] L
Others: |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly |___JLOR+LOUL__] LOR+LOI[___] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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Ko sl KG\Y\n

ASSIGNMENT

From: Date: . Veh No. SHA T105 9 . Vireon 37:* ) Rl K
Estimat<ilost Type: M.Car / M.Cycle / Bus / Van [ Lorry | Tg&b/ Prime Mover /
W_M@D_RE_S_LE_VAM_LM_V Truck / Trailer or
To Insp <AVehicle No: T | Make: - %«/\41,’ Z#¥o c.c /{ &
at Work< Stop mis Colour "g/u AlC: ln@ed/sw INIINA
of ] ' Sp.Reading = &y o TRadio:InsGPed ISt /NI INA
Insured = Eng/No:
PoligNIe CiNo: KmULE W uADY 0% 205 1
Claims ENo . Gen. Cond: Goéd / Fair [ Poor / Burnt
Sumlin s ted: Excess: Steering: Inorﬁl Jammed [ Leaked / Burnt or
(Clent'sRecord) . Brake: InordérlJammed /Leaked /Burnt or .+
Makeof Veh: . Modi: Nil /SIRim / ST67AIRim or
TyeSize:  F: 20)”/&/1/6
(Policy Condition) R: -
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY/FS/LIZAIMICOHTSU /PR [SUMI/ .
repair at the time of inspection. TOYO/YOKO or ’ﬁ‘
Bal.or Maket Value: . Front Rear
ID AC Acddent Rport: Consistent? : Yes or No R/Ba. 9 - RiBal. 7 -
GIA | PR Seen: Consistent? : Yes or No L/Bal. 5 mm L/Bal. ) mm
Est Repais: days Res: Yes or No D.OA. j{g{,g D.O.. //Q,g
LumSum: % 3Val.: Yes or No Survey held at Cﬂ { £ ( pa—
o 1 ey i RERL . BHHRS - Des. of Damages : Frt | Rear / O/Iz‘hfl uic | Roo’ftopv or .
Vehicle: IN/OUT
Date ____Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Dale / Time Action / Instruction
i Al
i b

Datefime, Fle Pass to? j Prell. Report Days Of Repalir:

1) _-I: Final Report Resurvey No. of Trip: Survey Fee:
DateTime, File Return to? Transportafion:
2) Add Fee:[ |:steinsp J|_sers_si

' Q: Interview (% )| Photes
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 ENGINEERING

Date/Time: ‘A0 :04;2018°08:34  Page :

A member of COMFORIDELGRO
Team: ARC Repair ﬁ(CLSO)l JOB CARD Sales Order: JC N0305140227
i i = ACS | meeN Wi 39050 MILEAGE
COMFORT TRANSPORTATION PTE LTD VRS ‘ s
IYMS MAKE
o 1 7010045 HYUNDAI ) B ]
b MB3 SIN MING DRIVE =
Singapore SINGAPORE 575717 b-40 09.102 501 5 05
L (R 65508755 ©) YROF”Q!:IE,I 2014 TARGET DATE
P
@ CHASYS£9541 UMDUO43359 | COMPLETION DATEMME:
SCOUNT CARD NO. L P Sl e N " =

Accident Date: 08.04.2018
NATURE: 3P 08.04.2018

S/NO +ABOR CODE

U

JOB DESCRIPTION E

»
_I

DESCRIPTION

& | Doc A - doet fear Aoyt

1ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
qeNo.  SHA3905U LARRY SHA3905U

W

o

1e of Service Advisor Signature/Date Name of Sarvice Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard




